Purpose. The purpose of this study is to identify the role adaptation process experienced by head nurses.
INTRODUCTION
The medical institutions in Korea have recently been endeavoring to cope with the changing environment by providing the patient-centered services. In this atmosphere, the expectation and the demand on nursing are steadily increasing, in particular on the ability of head nurses who manage the nursing units. As the leaders of nursing units, head nurses have a direct influence on the quality and the productivity of nursing. They integrate clinical and managerial functions, and apply the missions and policies of the hospital to their practices (Perra, 2000) . Poor management abilities of head nurses in the general hospitals may cause head nurses to low motivation, low productivity, unnecessary conflict, job dissatisfaction, and demoralization of staff nurses, and may decrease in the quality of patient care.
Therefore, studies that give basic information to develop programs that facilitate role adaptation of head nurses are needed. However, the role adaptation process of head nurse has not been fully examined in the past in Korea. This study was conducted to explore the experience of head nurses in the general hospitals to suggest useful information for establishing role adaptation programs for head nurses. The purpose of this study is to identify the role adaptation process experienced by head nurses in the general hospitals in Korea.
LITERATURE REVIEW
A symbolic interactionism, which was developed by the social philosopher Mead (1934) , is the conceptual framework of the grounded theory. Mead (1934) was interested in the problems of interaction and, in seeking human nature; he examined processes associated with adaptation to change and finding a "social niche." From this he developed the notion of assuming a "role" in which the individual or "self" would be influenced by others.
According to the symbolic interactionsm, people imbue meaning with experiences gained in interaction and communication through language. Human beings constantly evaluate, and act on events based on their interpretation of the meaning of daily events. Inherently, human beings determine meaning and value, and evaluate and translate the experiences for personal use into their lives (Watt, 1993) . As a result of interaction, individuals adopt role behaviors that are meaningful responses to the situations in which they find themselves.
Symbolic interactionism was frequently used as a conceptual framework in the many studies about the role adaptation process of nursing members, because the practice of nursing involves interactions with nursing staffs, their clients, and other medical service providers (Robert, 1993) .
Emerging trends in health care have increased the expectations and responsibilities from a head nurse. Adams (1991) explains that the new head nurse position must include a more global understanding of issues surrounding the entire healthcare system. Facing with this change, head nurses are now being challenged to acquire broader administrative skills and leadership. Responsibilities of head nurses, essentially, are to promote quality of work life and economic management of the nursing units.
Quality of work life can be defined as the promotion of a safe and clean environment, self-direction in one's own role development, the promotion of collaboration among the health team workers, and empowerment in staff nurses' ownership of the unit (Kalo & Jutte, 1996) . Economic management involves the establishment, monitoring, and maintenance of the capital and operational budgets, and incorporation of human and material resources to the assigned areas (Kilo & Jutte, 1996) . Egan (1994) notes that head nurse should reflect the shared culture, assumptions, beliefs, values, and norms involved in nursing work.
As mentioned above, the roles of head nurses have become complicated and multi-dimensioned. Head nurses struggle to adapt to the role transition. Most theories of psychological development address the concept of transition as a necessary part of psychological growth (Erikson, 1963; Golan, 1981, p. 5) . Transition has been aptly described as "turning point" (Mercer, Nichols, & Doyle, 1989, p. 2) . Change in one's work or career situation can be the important transitions. Professional development is a critical transitional stage in life for many head nurses. Benner (1986) provides guidelines in viewing the process of the professional development of nurses, including levels of development. On a continuum from novice to expert, "advanced beginner", "competent", and "proficient", Benner's stages of professional development are applied to nurses, as well as to other health care professionals. It is clear that in the early stages of development, novice professionals lack the experience, so that appropriate mentorship and consultation is vital to the new professionals in obtaining this critical experience.
As stated above, symbolic interactionism and role theories can lead this study to be fit for the purpose of the study that is to identify the role adaptation process of head nurses as conceptual framework. Head nurses adjusted to their new roles in relationships with their meaning persons, so symbolic interactionism gives a new prospect to the study. And also role theories can give useful information to identify the new roles of head nurse.
METHODS

Research Design
Grounded theory was selected because of its potential to address the patterns of behaviors within and between members of a particular social group. Also grounded theory is based on symbolic interactionism, which emphasizes how people view their circumstances, how they interact, and how these process change. Grounded theory is an inductive method used to generate a theoretical framework based on the themes that emerge from the study (Strauss & Corbin, 1991) . This study aimed to identify particular behavior patterns in role adaptation process of head nurses. Also the purpose of this study was to explore how they view their work environment, how they interact with their meaningful persons, and how the context change by laps of time in role adaptation process of head nurses. As such, this method allows the required flexibility for the nature of this study.
Preparation of Research
The author completed nursing qualitative methodology for two semesters during doctoral course. Also the author took part in the study group which aimed to study nursing qualitative research skills with nursing professors and students of nursing graduate school for two years. Before this study, the author performed two qualitative studies and the pilot study about the same title of this study with three participants.
Participants
Ten participants were recruited from six general hospitals in Seoul and two local cities. The hospitals selected on the basis of general hospital with more than 500 beds, and help was given by the director of nursing department to recruit participants. The author requested to introduce head nurses who less than 2 years as head nurse. Through pilot study, the author found that participants did not have full experience of the role adaptation process until the second year of head nurse because they were still in the process of adaptation. The nursing directors introduced 18 head nurses, and then 10 were chosen who agreed to participate interview voluntarily. All of them were female. The median age was 40; 7were married; 2 were Catholics and 3 Protestants, and 5 atheists. Four of them had master's degree of nursing.
Ethical Considerations
Before the study, the author explained to each participant the purpose and progress of the study. They were informed that all data obtained from them would be only used for the study on condition of anonymity. And also, they were informed and assured that no adverse consequences would follow if they decided against participation, or at any point during participation if they wished to discontinue the study. Voluntarily, informed and signed consent was obtained from each participant several weeks in advance of the planned data collection.
Research Questions
Can 
Data Collection
Data were collected from in-depth interviews conducted from April 25, 2002 to Feb. 25, 2003 . Several research questions were given to participants in the interview to extract the experience of participants in their role adaptation process. Each interview lasted over 60 minutes and each participant was interviewed on more than two occasions. All descriptions given by participants in the interview were recorded, and then transcribed.
Data Analysis
The contents were analyzed using the method of Strauss and Corbin (1991) . It is a comparative method of analysis that uses three major types of coding: open, axial, and selective. In this method comparisons on the similarity and differences between the first and next interviews and the interview of one participant from another were constantly made.
In open coding, conceptual labels were attached to scattered happenings, events, and other instances of phenomena that were collected from in-depth interviews of participants. Codes, themes, and components of the role adaptation process were then extracted from findings in open coding.
In axial coding, a set of procedures was performed, where data were put back together in new ways after open coding, by making connections between components. This was done by utilizing a coding paradigm that involves conditions, context, action / interaction strategies, and consequences.
In selective coding, the core category of this study was extracted as BSP(basic social -psychological process), which was the most basic behavioral pattern in head nurse's role adaptation. A diagram that shows connections between categories has been drawn in the final stage.
Rigor
The criteria of credibility, applicability, consistency, and neutrality by Sandelowski (1986) were used to enhance the trustworthiness of the study. For credibility, the transcription of interviews and first analyzed data (open codes) were sent to each participant to confirm that data show exactly their intents and meanings. Nine out of ten answered that data fully showed their intents and meanings. One of them corrected very small part of data. Efforts were made to meet applicability by having interviews until fully saturated data from the participants. And, in order to enhance the consistency, two persons who received doctorate in nursing and used grounded theory in their dissertation audited the results of the study. For neutrality, the author tried to keep objective attitude without prejudice about participants as well as their experiences.
RESULTS
Through open coding of the interviews with the participants, 100 codes were extracted, from which derived the 32 low level categories and that in turn, produced the 14 high level categories (Table 1) . In axial coding, 32 low level categories were connected by utilizing a paradigm of Strauss and Corbin (1991) . Among 14 high level categories, 6 categories which were belonged to interaction strategies, as major part of the study were addressed as follows.
Inquiring
Participants concentrated their efforts to grasp the real situation of their nursing units by informal way. They chose privately the information givers who were their trust among nursing staffs, and picked up information from them. Participant A and E expressed that point of view as follows:
" 
Bring people into their fold
Participants exerted themselves to bring their staffs in to their fold. For this purpose, they made a favorable impression on their staffs. They actively tried to take part in the staffs' personal affairs such as a wedding and a funeral ceremony. And also they tried to protect their staffs from aggressive patients and rebukes from doctors. Participant B and H described about that as follows:
Avoiding Conflicts
Participants showed a tendency to flee from the conflicts with doctors, superiors, and/or patients who had aggressive and authoritarian manner. Head nurses showed withdrawal, indifference, endurance, putting a distance, and closing the doors on their mind. Participant I and G described about that as follows:
"I requested to my superior one more staff because patients steadily increased in my unit. But she did not 
The paradigm of the role adaptation process
The paradigm of the adaptation process of head nurses was formed by the series of initial situation, basic socialpsychological behavior, supporting facts, obstacles, interaction strategies, and role adaptation (Figure 1) .
In the initial situation, head nurses were delighted in joy of being promoted and their aspirations ran high. In this stage, they aimed to become a kind of errand-runner, mother, and air(invisible but essential). However, they faced great difficulties at a same time. They were not fully respected by their staff nurses because of their lack of experience as head nurses. And also they felt the pressures from the new position and the uneasiness in their jobs.
In the initial situation, head nurses who had many difficulties showed a certain behavior pattern:" weighing and balancing" as strategy in order to adapt to their new role. This behavior pattern was basic social-psychological behavior (BSP) of the role adaptation process. The words of "weighing and balancing" showed that head nurses were seen constantly measuring the gains against the losses without tilting toward to one side.
BSP of the role adaptation process, "weighing and balancing" was expressed into six interaction strategies such as inquiring, approaching to others, bringing people into their fold, working with conviction, avoiding conflicts, and settling. Inquiring was firstly shown among interaction strategies. At this stage, head nurses would quietly observe the situation of nursing unit. Head nurses with great anxiety due to unfamiliar environment of their new work place have sought for an informationgiver who gave them information about what the actual atmosphere on the units was, how staff nurses appraised on their head nurses, and what staff nurses really expected from their head nurse.
At this point, the important things, which influenced on head nurses' strategic behavior, "weighing and balancing", were supporting facts and obstacles. The supporting facts that influence role adaptation of head nurses were family support, encouragement by their colleagues, recognition from superiors, patients' trust on them, and their faith in nursing. Obstacles were pressures coming from workload, sense of powerlessness, and disappointment from the lack of respect from people around them.
Head nurses used positive interaction strategies such as approaching to others, bringing people into their fold, and working with conviction, when they took more supporting facts. In approaching others, the head nurses made efforts to build good relationships with their staffs. Head nurses would attempt to empathize with their staffs, to increase both personal and formal contacts with staff nurses, and to encourage the staffs to take part in decision-making.
In bring people to their fold, the head nurses actively tried to take part in the staffs' personal affairs. Thus, head nurses would freely express their mourning or congratulations to the staffs. And also they tried to protect their staffs from aggressive patients and rebukes from doctors. They tried to get their staffs to their sides by using the "carrot and whip" measure in which they intended to reduce staffs' resistance and to increase effect of discipline.
In working with conviction, head nurses tried to assert their opinions, and demonstrated their full abilities. In this stage, head nurses attempted to reflect their belief in their work, gave more autonomy to their staffs, emphasized patient centered nursing, and corrected unreasonable past practices. If needed, they would drive out a person who was the seed of dispute from their ward. They identified themselves as a surgeon to scrape out an affected part of body.
On the other hand, head nurses used negative and passive interaction strategies such as avoiding conflicts when they faced overwhelming difficulties and obstacles. In avoiding conflict, head nurses showed a tendency to flee from the conflicts with doctors, superiors, and/or patients who had aggressive and authoritarian manner. Head nurses showed withdrawal, indifference, endurance, putting a distance, and closing the doors on their mind.
Settling was the last stage of interaction strategy. In this stage, head nurses arrived at a stable position by discovering the wisdom of life and learning the law of survival that allows them to rise to the various roles expectations. They learned a way to deeply reflect, and accept the meaning of life through their relationship with patients. Although the difficulties and troubles remain in their lives, they mastered a way to accept these as part of their lives. They also learned how to manage their energy appropriately for the accomplishment of their roles.
How they viewed themselves in the role adaptation was from "advancing" to "keeping security" according to their subjective assessments. "Advancing" refers to actively searching and pursuing their new roles. In "advancing," head nurses were seen struggling to improve quality of nursing through raising level of nursing, evaluating performance of nursing, enhancing patients' satisfactions, and challenging to new nursing needs.
"Keeping security" refers to maintaining the status quo and trying not to rock the boat. In "keeping security", head nurses put efforts of making satisfactory job environment by creating comfortable workplace, providing sufficient nursing material and human resources, and by making warmer the atmosphere in the ward.
Head nurses perceived that both "advancing" and "keeping security" were very important things as the results of their role adaptation process. Thus head nurses tried to fulfill both of them in the role adaptation process.
The core category: "Weighing and Balancing"
In the selective coding, the most basic behavioral pattern was found by putting together all codes, low level categories, and high level categories and considering the conditions, interactions, and context. The head nurses were shown to use this particular behavior "weighing and balancing" as their major strategy in adjusting to their roles. The behavior is interpreted as comparing one thing from another, in order to maximize the gains and minimize the losses. They used this core coping strategy against the backdrop of various relationships. And also, head nurses tried to keep their balance without bias in the implementation of their roles.
Firstly, head nurses struggled to overcome conflict prompted by collision between their values and their superiors' by using the "weighing and balancing" strategy. In this case head nurses calculated the profits and losses, if they give up their values and comply with their superiors' or they act up to their opinions. Finally they chose the way that maximize the gains and minimize the losses. For example a participant agreed to a labor union, however she gave up her opinion and persuaded her staffs to leave labor union as superior's demand. She wanted to take good marks in appraisal. Participant E expressed that point of view as follows:
" Secondly, head nurses were seen to do the "weighing and balancing" when their work styles was different from their predecessor's. Participants tried to calculate their strong and weak points by the comparison their own work style and their predecessor's. And also they were tuning their work style to their own capacity. In this case, participants showed particular behavior that they demonstrate their style was better than their predecessor's. Participant B expressed that point of view as follows:
"My predecessor made full rounding of patients twice a day and gave her hands to staff nurses. I however, do not think these are important. The most important thing for head nurses is to empower the staff nurses to do their best."
Lastly, head nurses used the "weighing and balancing" strategy to control their staffs in their own way. They intended to reduce staffs' resistance and to increase effect of discipline by the "carrot and whip" measure. In using "weighing and balancing", head nurses have shown two different aspects, positive and negative. When they used positively "weighing and balancing," it is related to the interaction strategies such as "approaching to others," "bringing people into their fold," and "working with conviction." By using these positive strategies, head nurses increased both personal and formal contacts with staff nurses, and encouraged the staffs to take part in decision-making. And they protected their staffs from aggressive patients and rebukes from the doctors, and succeeded in reducing staffs' resistance. They also increased effects of discipline, and acted up to their opinions, and demonstrated their full capacity.
On the other hand, when head nurses used "weighing and balancing" negatively, it was related to the interaction strategy, "avoiding conflicts." By using this negative strategy, head nurses showed a tendency to flee from conflicts with doctors, superiors, and patients who had aggressive and authoritarian manner. Head nurses showed withdrawal, indifference, endurance, putting a distance, and closing the doors on their mind.
Finally, for head nurses, "weighing and balancing" was the best way in which they tuned their values, hopes, and needs with other's for the sake of harmonious co-existence. In this way, they were able to arrive at their final destination: role adaptation.
DISCUSSION
At the early stage of the role adaptation process, in spite of delight and aspiration, head nurses experienced difficulties because of the lack of experience and knowledge on their new role. Amos (2001) stated that head nurse, who did not understand their role and job fully, lost the whole view of the work, and carried out their job in an imperfect way. Therefore, especially in the early stage of the role adaptation process, the well planned personnel management and well-organized educational program for job training education are required for head nurses.
In the long journey of role adaptation, head nurses were shown to use the "weighing and balancing" strategy as their basic social -psychological behavior pattern in which they would compare one thing from another, in order to maximize the gains and minimize the losses. And also they used "weighing and balancing " to co-exist harmoniously with people around them by tuning their values, hopes, and needs to other's.
In using "weighing and balancing", head nurses have shown two different aspects, positive and negative. When they used positively "weighing and balancing," it is related to the interaction strategies such as "approaching to others," "bringing people into their fold," and "working with conviction."
On the other hand, when head nurses used "weighing and balancing" negatively, it was related to the interaction strategy, "avoiding conflicts."
As was reported by Schroeder and Worrall (2002) , head nurses expressed two different coping attitudes for their stress; active and passive. Active coping attitude was manifested in taking challenge, advancing forward, and taking initiative. Passive coping attitude was shown in withdrawal, giving up their opinions, and accepting others unpleasantly. Therefore, the program, which respectively converts negative and passive coping attitudes to positive and active coping attitude, is needed in the role adaptation process of head nurses. In addition, the program, which maintains the positive and active attitudes, is also needed.
In this study, we observed that the supporting facts and obstacles had influenced on using interaction strategies by head nurses in their role adaptation process. Head nurses increasingly used positive interaction strategies by supporting facts such as family support, encouragement by colleagues, recognition by superiors, and patients' trust on them.
On the other hand, head nurses more used negative interaction strategy by obstacles such as pressures of work load, sense of powerlessness, and disappointment from the lack of respect from people around them, due to the power imbalance in organization, the authoritarian atmosphere of the nursing department, and the policy of hospitals to attract customers paying little attention to the quality of services. Corbett (1991) reported that head nurses easily lost creativity and autonomy on their job when they had painful experience from hierarchical and authoritative organizational environment of hospital. Ballein (1997) said that head nurses had difficulties, when they were not given the proper autonomy and authority to perform their roles. Thus, the director of nursing department should consider these supporting facts and obstacles in order to make successful adaptation by their head nurses.
How they viewed themselves in the role adaptation was from "advancing" to "keeping security" according to their subjective assessments. "Advancing" refers to actively searching and pursuing their new roles. "Keeping security" refers to maintaining the status quo and trying not to rock the boat. In "keeping security", head nurses put efforts of making satisfactory job environment. Head nurses perceived that both "advancing" and "keeping security" were very important things as the results of their role adaptation process. Thus head nurses tried to fulfill both of them in the role adaptation process.
At this point, head nurses strongly identified their main role as mediators. Head nurses mediated quarrels between their staff nurses and doctors, patients, and other providers of services. And they also tuned opinions between their staff nurses and superiors. This mediator refers to "integrator" or "coordinator," which is a key word of nursing management (Gould & Kelly, 2001 ). Head nurses, we found, needed the human relationship and communication skills to perform their main role as a mediator. Therefore, director of nursing department should reflect the human relationship and communication skills on the educational programs to make successful adaptation of their head nurses.
CONCLUSION
This study was conducted to identify the role adaptation process of head nurses. To support role adaptation of head nurses, it was necessary to know what happened actually in the process of role adaptation in advance. For this reason, the qualitative approach was useful for the study. And this study was based on the participants' actual experiences.
In this study, particular behavior pattern of the role adaptation was extracted as the basic social-psychological behavior (BSP). Six interaction strategies, inquiring, approaching to others, bringing people into their fold, working with conviction, avoiding conflicts, and settling was identified. The main role, which was perceived by participants, was also found. The major facts, which influence on role adaptation of head nurses, were extracted as supporting facts and obstacles. All of these were connected in real situation and context by initial situation, core category, connecting facts, interaction strategy, and status of role adaptation.
The results of this study provides, we believe, useful information for the directors of nursing department to identify the demands of the head nurses' role adaptation process. Finally this study contributes to the development of programs that can facilitate the head nurses' role adaptation.
To support the role adaptation of head nurses, we need studies to develop policy of the personnel management and the educational program. We believe the present study can be utilized for future such studies.
